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INTRODUCTION

The Virginia Division of Consolidated Laboratory Services has adopted the PHII
Newborn Dried Blood Spot (NDBS) Screening Implementation Guide for Laboratory
Orders for transmission of newborn screening orders.

Please see Virginia’s Orders Implementation Workbook for further constraint of the base
standard, as reflected in the following:

Message Syntax
Segment Definitions
Vocabulary

Annotated Collection Card
Example Label

For access to the PHII standard, please contact DCLS MSG SPPT@dgs.virginia.gov.

The purpose of this document is to aid developers and analysts in validating successful
transmission and mapping of the OML*O21 2.5.1 message by identifying data elements
necessary for newborn screening ordering and illustrating the inclusion of that
information within the HL7 example message.

Each test scenario is composed of:

e Objective — states the main intent of the test scenario and outlines key
considerations

e Example Collection Card— provides a sample collection card for reference

e Test Case Specification — demonstrates the inclusion of specific fields and data
points within the HL7 message.

e Example Message — a complete HL7 message to be used for testing


mailto:DCLS_MSG_SPPT@dgs.virginia.gov

TEST CASE 1 — MINIMUM REQUIRED FIELDS
Objective

This Test Case provides mock-up data to test the transmission of an HL7
2.5.1 order message as specified in the PHII Newborn Dried Blood Spot
(NDBS) Screening Implementation Guide for Laboratory Orders

(U.S. Realm).

The data provided in this test case checks the sender’s ability to support the following
scenario:

e Demonstrate the ability to send the minimum required fields for accessioning and
testing.



Example Collection Card

The following collection card has been populated with test data as listed in the test case specification.

1 X X X X X X X X — T DGS-

1 Lag CCDE DCLS

! XXKXX\(XX USE DATE COPY

| / / | AT,

"BABY'S NAME: LAST FIRST MEDICAL RECORD NUMBER| _ BIRTHDATE | BIRTH TIME (MILITARY) () MALE

| FEMALE

i ONE TESTCASE | 987654321 02-21-2017 | 0152 SEX X e ous

| BIRTH WEIGHT CURRENT WEIGHT | ETHNICITY RACE FEEDING E

| 2921 2856 1( )HISPANIC 30, JBLK, 4(.. JAMER. INDIAN 1(X ) BREAST 4( )SOY FORMULA

: LS99 == 2(X ) NON-HISPANIC 2(X)WHT. 5( )MIXED/OTHER 2( )COW'S FORMULA

| GRANS GRAMS 3(_) UNKNOWN 3( )ASIAN 3( )TPN 5( JOTHER ___

3 MULTIBIRTH ( }YES CBN&[H:ON TIME (()EHIEI'OI'%\IIE{EY)CHDN GESTATIONAL AGE |TRANSFUSED (X )N ( )Y 10RBGCs. BABY'S TELEPHONE NUMBER

' BIRTH ORDER (£) 02-22-2017 o 18s — B |DATE_ WPMTELETS 804-569-3861

"BABY'S ADDRESS CITY STATE ZIP CODE COUNTY OF RESIDENCE

} 1776 Main Street Richmond VA 23219 Henrico

: MOTHER'S NAME: LAST FIRST MAIDEN BIRTH DATE SSN (LAST 4 DIG.) MASTER PATIENT INDEX

; ONE MOMFIRST - o

. NATIONAL PROVIDER  [TELEPHONE NUMBER BIRTH HOSFITAL CODE |TELEPHOME NUMBER SUBMITTER SAME AS: ( )BIRTHHOSP. { JPROVIDER
IDENTIFIER (O HOME BIRTH) [SUBMITTER CODE — [TELEPHONENUMBER

321 804-266-9616 10614 804-285-2011 10614 804-285-2011

BABY'S HEALTH CARE PROVIDER
RAHAL MD FREDERICK

BIRTH HOSPITAL NAME
BON SECOURS ST MARY'S HOSPITAL

SUBMITTER NAME
BON SECOURS ST MARY'S HOSPITAL

HEALTH CARE PROVIDER'S ADDRESS
5901 Lakeside Avenue

BIRTH HOSPITAL ADDRESS
5801 BREMO RD

SUBMITTER'S ADDRESS
5801 BREMO RD

CITY STATE ZIP CODE CITY STATE ZIP CODE CITY STATE ZIP CODE
Richmond VA 23228 Richmond VA 23226 Richmond VA 23226
Commonwealth of Virginia Department of General Services SPECIMEN COLLECTED BY (PRINT NAME) FORM COMPLETED BY (PRINT NAME)
Newborn Screening Laboratory Use by
600 N. 5th St. Richmond, VA 23219 COLLECTOR XX XXXX
Telephone: (866) 378-7730 Doc. #3615 (Rev. 05/11/15) LAST. FIRST LAST, FIRST




Test Case Specification

The following specification outlines key fields appearing within predefined segments (MSH, PID, NK1, ORC, OBR, and
SPM) as well as data transmitted by OBX segments. The following data will be entered into the system for validation of
data capture and messaging functionality:

Field Mapped HL7 Element Test Case Value Sender’s Value Message Example

N\A MSH-3: Sending SendingApplicationName”2.16.840.1.114222 .XXX"ISO
Application

N\A MSH-4: Sending Facility SendingFacilityName”2.16.840.1.114222 .XXX"SO

N\A MSH-5: Receiving VA StarLIMSv10 Prod”2.16.840.1.114222.4.3.3.2.2.47S0O
Application

N\A MSH-6: Receiving Facility VA PHL Richmond”2.16.840.1.114222.4.1.99777ISO

Barcoded Device OBX Segment with OBX- 22820171 OBX|1|ST|57723-9~Unique bar code number of Current
Identifier 3=57723-9 samplerLN||22820171||]]||O

Baby's Name

Last PID-5.1: Family Name ONE ONEATESTCASE

First PID-5.2: Given Name TESTCASE ONEATESTCASE

Baby's

Information

Medical Record PID-3.1: Patient 987654321 987654321~ HospitalSystem&2.16.840.1.114222 XXX&ISO*
Number Identifier List MR

Birth Date PID-7: Date of Birth 2/21/2017 201702210152-0500

Birth Time PID-7: Date of Birth 01:52 201702210152-0500

(Military)




Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Sex PID-8: Sex Female F
Birth Weight OBX Segment with OBX- 2921 grams OBX|10|NM|8339-
3=8339-4 47Birthweight LN |1]2921|g*gramAUCUM] ||| |O
Current Weight OBX Segment with OBX- 2856 grams OBX|12|NM|58229-6"Body weight Measured --when
3 =58229-6 specimen taken”LN|1|2856|g*gram UCUM| ||| |O
Ethnicity PID-22: Ethnic Group Non-Hispanic N~Not Hispanic or Latino"HL70189
Race PID-10: Race White 2106-3*White”HL70005
Feeding Type OBX Segment with OBX- Breast milk OBX|13|CE|67704-7 Feeding types LN |1|LA16914-
3=67704-7 6/7Breast milkALN||||||O
Other Feeding OBX Segment with OBX-
Type 3=67705-4
MultiBirth PID-24: Multiple Birth
Indicator
Birth Order (#) PID-25: Birth Order
Date of Collection OBR-7: Observation 2/22/2017 201702221854-0500
Date/Time
Time of Collection OBR-7: Observation 18:54 201702221854-0500
Date/Time
Gestational Age OBX Segment with OBX- 38 weeks OBX|11|NM|57714-8"Obstetric estimation of gestational

3=57714-8

age™LN|1|38|wk*weeks*UCUM|||]|O

Baby's Telephone
Number

PID-13: Phone Number -
Home

804-569-3861

ANNANBO4M5693861

Transfusion
Information




Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Transfused

OBX Segment with OBX-
3=55197-8

No

OBX|14|CE|55197-8"Transfusion status
QualitativeALN | [NANo”HL70136] | ||| |O

Transfusion Date

OBX Segment with OBX-
3=62317-3

Type (RBCs, OBX Segment with OBX-

Plasma, Platelets) 3 =79569-0

Baby's Address
Street PID-11.1 1776 Main Street 1776 Main Street*Richmond*VAA23219/MA51087
City PID-11.3 Richmond 1776 Main Street**Richmond/~VA~23219AMA51087
State PID-11.4 VA 1776 Main Street**Richmond*VAA23219/MA51087
Zip Code PID-11.5 23219 1776 Main Street " Richmond*VAA23219AAA51087
County of PID-11.9 51087 1776 Main Street**Richmond/AVAA23219/AMMA51087

Residence

Mother's Name

Last NK1-2.1: Family Name ONE ONEAMOMFIRST

First NK1-2.2: Given Name MOMFIRST ONEAMOMFIRST

Maiden PID-6: Mother's Maiden

Name

Mother's

Information

Birth Date NK1-16: Next of Kin

Date/Time of Birth

SSN (Last 4 DIG.)

NK1-33.1: ID Number

Provider
Information




Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

National Provider
Identifier

OBX Segment with OBX-
3=62323-1

321

OBX|2|TX]|62323-1”Post-discharge Provider
IdentifierALN||321]]||||O

Telephone
Number

OBX Segment with OBX-
3=62328-0

804-266-9616

OBX|5|XTN|62328-0*Post-discharge Practice Phone
NumberALN | | AAAAA80472669616( ||| ]]O

Baby's Health Care
Provider

OBX Segment with OBX-
3=62324-9

RAHAL MD
FREDERICK

OBX|3|TX]|62324-9”Post-discharge Provider
NameALN| [RAHAL MD FREDERICK| | ||| |O

Heath Care
Provider's Address

OBX Segment with OBX-
3=62327-2

5901 Lakeside
Avenue, Richmond,
VA 23228

OBX|4|XAD|62327-2*Post-discharge provider practice
address”LN| |5901 Lakeside
Avenue™Richmond?AVA~23228] ||| ||O

Birth Hospital
Information

Birth Hospital

OBX Segment with OBX-

10614

OBX|6|TX|62329-8”Birth hospital facility ID [Identifier] in

Code 3=62329-8 Facility®LN| | 10614] ||| ||O
Telephone OBX Segment with OBX- 804-285-2011 OBX|9|XTN|62332-2/Birth hospital facility phone number in
Number 3=62332-2 Facility LN | | AAAAA80412852011 || ]]|O

Birth Hospital
Name

OBX Segment with OBX-
3=62330-6

BON SECOURS ST
MARY'S HOSPITAL

OBX|7|TX]|62330-6”Birth hospital facility name~LN| |BON
SECOURS ST MARY'S HOSPITAL|| ||| |0

Birth Hospital

OBX Segment with OBX-

5801 Bremo Rd,

OBX|8|XAD|62331-4/Birth hospital facility

Address 3=62331-4 Richmond, VA address”LN| |5801 BREMO
23226 RDAMRICHMONDAVAA232261 | |10
Submitter
Information
Submitter Code ORC-21.10: Ordering 10614 BON SECOURS ST MARY'S HOSPITALAAAAVA PHL

Facility Name

Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAA10614

Telephone
Number

ORC-23: Ordering Facility
Phone Number

804-285-2011

ANNANBO412852011




Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Submitter Name

ORC-21.1: Ordering
Facility Name

BON SECOURS ST
MARY'S HOSPITAL

BON SECOURS ST MARY'S HOSPITALAMAAVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXX 10614

Submitter's ORC-22: Ordering Facility | 5801 Bremo Rd, 5801 BREMO RDARICHMONDAVAA232262USAMA51760
Address Address Richmond, VA
23226
Specimen OBR-10: Collector COLLECTOR COLLECTOR
Collected by Identifier

10




Example Message

MSH|*~\&|SendingApplicationName”2.16.840.1.114222. XXX SO|SendingFacilityName”®2.16.840.1.114222 XXX SO|VA StarLIMSv10
Prod”2.16.840.1.114222.4.3.3.2.2.4"SO|VA PHL Richmond”2.16.840.1.114222.4.1.997771S0O|20170222185438-
0500]|OML*O21*OML_0O21|MessageControllD|P|2.5.1

PID|1]|987654321 " "HospitalSystem&2.16.840.1.114222 XXX&ISO*MR||ONEATESTCASE||201702210152-0500|F||2106-3"White"HL70005|1776 Main
StreetRichmond*VA?23219AM51087|[AMAA80475693861|||[[]|IN*Not Hispanic or Latino®HL70189

NK1|1|ONE*MOMFIRST|MTH”Mother*HL70063

ORC|NW[XXXXXHospitalSystem*2.16.840.1.114222.XXXSO|||IIIIIII[/BON SECOURS ST MARY'S HOSPITALAMAN/A PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOAXX "10614|5801 BREMO RDAMRICHMONDAVAA23226AUSAMA51760|MAMM80442852011|||]]|

OBRJ1|XXXXX"HospitalSystem”2.16.840.1.114222 XXX*ISO||54089-8"Newborn screening panel AHIC*LN]||201702221854-0500]]|COLLECTOR|
OBX|1|ST|57723-9”Unique bar code number of Current sample”LN||22820171]||]|O

OBX|2|TX|62323-1"Post-discharge Provider Identifier"LN||321]|||]|O

OBX|3|TX|62324-9"Post-discharge Provider Name*LN||RAHAL MD FREDERICK]|||||O
OBX|4|XAD|62327-2"Post-discharge provider practice address”LN||5901 Lakeside Avenue**Richmond*VA*23228]|||]|O
OBX|5|XTN|62328-0"Post-discharge Practice Phone Number LN||*A804/2669616]||]||O

OBX|6|TX|62329-8"Birth hospital facility ID [Identifier] in Facility*LN]||10614]|||||O

OBX|7|TX|62330-6"Birth hospital facility name”LN||BON SECOURS ST MARY'S HOSPITAL]||||||O
OBX|8|XAD|62331-4"Birth hospital facility address*LN||5801 BREMO RDA*RICHMONDAVA*23226|||/|0
OBX|9|XTN|62332-2”Birth hospital facility phone number in Facility®LN||**"*804/2852011]||||O
OBX|10|NM|8339-4"Birthweight*LN|1|2921|g*gram*UCUM]||||O

OBX|11|NM|57714-8"Obstetric estimation of gestational age*LN|1|38|wk*weeks*UCUM]|||||O
OBX|12|NM|58229-6"Body weight Measured --when specimen taken*LN|1|2856|g"gram*UCUM|||||O
OBX|13|CE|67704-7Feeding types*LN|1|LA16914-6"Breast milkALN|||||O

OBX|14|CE| 55197-8"Transfusion status Qualitative*LN|[N*No*HL70136]|||]|O

11



TEST CASE 2 — MAXIMALLY POPULATED MESSAGE
Objective

This Test Case provides mock-up data to test the transmission of an HL7 2.5.1 order
message as specified in the PHII Newborn Dried Blood Spot (NDBS) Screening
Implementation Guide for Laboratory Orders

(U.S. Realm).

The data provided in this test case tests the sender’s ability to support the following scenario:

e Demonstrate ability to send a maximally populated message.

12



Example Collection Card

The following collection card has been populated with test data as listed in the test case specification.

i L] X X X X X X X X ] o UNSAT DGS-
: LAB CODE DCLS
' KAXKXAXK || RiE o
: / / | ANT,
BABY'S NAME: LAST FIRST MEDICAL RECORD NUMBER BIRTHDATE | BIRTH TIME (MILITARY) (X) MALE
' -10- FEMALE
; TWO TESTCASE | 569832 03-10-2017 | 0645 |SEX o ious
! BIRTH WEIGHT CURRENT WEIGHT | ETHNICITY RACE FEEDING E
; 2756 2813 1(X) HISPANIC 1(..JBLK.  4(.)AMER. INDIAN 1( X) BREAST 4( )SOY FORMULA
. L <199 917 2( ) NON-HISPANIC 20 )WHT. 5( )MIXED/OTHER 2( )COW'S FORMULA Eormula ABC
: BRATIE BRAE 3( ) UNKNOWN 3(X) ASIAN 3( )TPN 5( X OTHER Formula ABC
E MULTIBIRTH ()()YE52 % qu%?g% TIME ?%E%LRI%:HON GESTA;I;)NAL AGE TRANSFU%E;E 1(032r\|01(7x)v 1RRECs, BAB;‘;:I;L:;:;):; NUMBER
' BIRTH ORDER (#) el C o —weers— |DATE___1 | 3[JPLATELETS el
"BABY'S ADDRESS CIY STATE ZIP CODE COUNTY OF RESIDENCE
' 751 Home Sweet Home Richmond VA 23219 Henrico
“MOTHER'S NAME: LAST FIRST MAIDEN BIRTHDATE SSN(LAST4DIG) | MASTERPATIENT INDEX
| 07-22-1981 7896
| TWO MOMFIRST MOMMAIDENTWO - — | | |
NATIONAL PROVIDER |TELEPHONE NUMBER BIRTH HOSPITAL CODE |TELEPHONE NUMBER SUBMITTER SAME AS: ( )BIRTH HOSP. ( )PROVIDER
IDENTIFIER (O HOME BIRTH) [SUBMITTER CODE — [TELEPHONENUWMBER
321 804-266-9616 10614 804-285-2011 10614 804-285-2011

BABY'S HEALTH CARE FROVIDER
RAHAL MD FREDERICK

BIRTH HOSPITAL NAME
BON SECOURS ST MARY'S HOSPITAL

SUBMITTER NAME
BON SECOURS ST MARY'S HOSPITAL

HEALTH CARE PROVIDER'S ADDRESS
5901 Lakeside Avenue

BIRTH HOSPITAL ADDRESS
5801 BREMO RD

SUBMITTER'S ADDRESS
5801 BREMO RD

CITY STATE ZIP CODE CITY STATE ZIP CODE CITY STATE ZIP CODE
Richmond VA 23228 Richmond VA 23226 Richmond VA 23226
Commeonwealth of Virginia Department of General Services SPECIMEN COLLECTED BY (PRINT NAME) FORM COMPLETED BY (PRINT NAME)
Newborn Screening Laboratory Use by
600 N. 5th St. Richmond, VA 23219 COLLECTOR XXXXXX
Telephone: (866) 378-7730 Doc. #8615 (Rev. 05/11/15) LAST, FIRST LAST, FIRST

13




Test Case Specification

The following specification outlines key fields appearing within predefined segments (MSH, PID, NK1, ORC, OBR, and
SPM) as well as data transmitted by OBX segments. The following data will be entered into the system for validation of
data capture and messaging functionality:

Field Mapped HL7 Element Test Case Value Sender’s Value Message Example

N\A MSH-3: Sending SendingApplicationName”2.16.840.1.114222 .XXX"ISO
Application

N\A MSH-4: Sending Facility SendingFacilityName”2.16.840.1.114222.XXX" SO

N\A MSH-5: Receiving VA StarLIMSv10 Prod”2.16.840.1.114222.4.3.3.2.2.47S0O
Application

N\A MSH-6: Receiving VA PHL Richmond”2.16.840.1.114222.4.1.99777ISO
Facility

Barcoded Device OBX Segment with 22820172 OBX|1|ST|57723-9~Unique bar code number of Current

Identifier OBX-3=57723-9 sample”LN||22820172||]]||O

Baby's Name

Last PID-5.1: Family Name TWO TWOATESTCASE

First PID-5.2: Given Name TESTCASE TWOATESTCASE

Baby's Information

Medical Record PID-3.1: Patient 569832 569832AMHospitalSystem&2.16.840.1.114222 XXX&ISO

Number Identifier List AMR

Birth Date PID-7: Date of Birth 3/10/2017 201703100645-0500

Birth Time (Military) | PID-7: Date of Birth 06:45 201703100645-0500

Sex PID-8: Sex Male M

14



Field Mapped HL7 Element Test Case Value Sender’s Value Message Example
Birth Weight OBX Segment with 2756 grams OBX|10|NM|8339-
OBX-3 = 8339-4 47Birthweight LN |1|2756 | g*rgramAUCUM| ||| |O
Current Weight OBX Segment with 2813 grams OBX|12|NM|58229-6"Body weight Measured --when
OBX-3 =58229-6 specimen taken”LN|1|2813|grgram UCUM| ||| |O
Ethnicity PID-22: Ethnic Group Hispanic HAHispanicAHL70189
Race PID-10: Race Asian 2028-9"Asian™HL70005
Feeding Type OBX Segment with Breast Milk OBX|13|CE|67704-7 Feeding types LN |1|LA16914-
OBX-3 =67704-7 6/Breast milkALN|||||]O
Other
OBX|14|CE|67704-7 Feeding types”LN|2 | LA46-
87Other LN|[|]]]O
Other Feeding Type OBX Segment with Formula ABC OBX|15|ST|67705-4*0Other feeding types LN |1|Formula
OBX-3 = 67705-4 ABC||||]]10
MultiBirth PID-24: Multiple Birth Yes Y
Indicator
Birth Order (#) PID-25: Birth Order 2 2
Date of Collection OBR-7: Observation 3/11/2017 201703110717-0500
Date/Time
Time of Collection OBR-7: Observation 07:17 201703110717-0500
Date/Time
Gestational Age OBX Segment with 39 weeks OBX|11|NM|57714-8"Obstetric estimation of

OBX-3=57714-8

gestational age”LN|1|39|wk*weeks*UCUM]|||]|O

Baby's Telephone
Number

PID-13: Phone Number
- Home

804-888-6666

ANNANBO4AN8886666

Transfusion
Information

15




Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Transfused OBX Segment with Yes OBX|16|CE|55197-8"Transfusion status
OBX-3 = 55197-8 QualitativeALN| | YAYesAHL70136] || | | |O
Transfusion Date OBX Segment with 3/10/2017 OBX|18|DTM|62317-3*Date of Last Blood Product
OBX-3 = 62317-3 Transfusion LN | |20170310]|]|||O
Type (RBCs, Plasma, | OBX Segment with RBCs OBX|17|CE|79569-0”Blood product given

Platelets)

OBX-3 =79569-0

[Type]~LN| | 116863004 Transfusion of red blood
cellsASCT||]1]]0

Baby's Address
Street PID-11.1 751 HOME SWEET 751 HOME SWEET
HOME HOMEAARichmondAVA~23219AAA51087
City PID-11.3 Richmond 751 HOME SWEET
HOMEAARichmondAVA~23219AAA51087
State PID-11.4 VA 751 HOME SWEET
HOMEAARichmondAVA~23219AAA51087
Zip Code PID-11.5 23219 751 HOME SWEET
HOMEAARichmondAVA~23219AAA51087
County of PID-11.9 51087 751 HOME SWEET
Residence HOMEAARichmondAVA~23219AAMA51087
Mother's Name
Last NK1-2.1: Family Name TWO TWOMMOMFIRST
First NK1-2.2: Given Name MOMFIRST TWOAMOMEFIRST
Maiden PID-6: Mother's Maiden | MOMMAIDENTWO MOMMAIDENTWO
Name
Mother's
Information

16




Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Birth Date NK1-16: Next of Kin 7/22/1981 19810722-0400
Date/Time of Birth
SSN (Last 4 DIG.) NK1-33.1: ID Number 7896 7896"MASSA&?2.16.840.1.113883.4.1&ISONSS
Provider
Information
National Provider OBX Segment with 321 OBX|2|TX]|62323-1”Post-discharge Provider

Identifier

OBX-3 =62323-1

IdentifierALN||321]]||||O

Telephone Number

OBX Segment with
OBX-3 =62328-0

804-266-9616

OBX|5|XTN|62328-0*Post-discharge Practice Phone
NumberALN | | AAAAA80472669616( ||| ]]0

Baby's Health Care
Provider

OBX Segment with
OBX-3 =62324-9

RAHAL MD
FREDERICK

OBX|3|TX]|62324-9”Post-discharge Provider
Name LN | |[RAHAL MD FREDERICK]|| ||| |O

Heath Care
Provider's Address

OBX Segment with
OBX-3 =62327-2

5901 Lakeside
Avenue, Richmond,
VA 23228

OBX|4|XAD|62327-2*Post-discharge provider practice
address”LN| |5901 Lakeside
Avenue™Richmond?AVA~23228] ||| ||O

Birth Hospital
Information

Birth Hospital Code

OBX Segment with
OBX-3 = 62329-8

10614

OBX|6|TX]|62329-8”Birth hospital facility ID [Identifier]
in Facility®LN| |10614||]|||O

Telephone Number

OBX Segment with
OBX-3 = 62332-2

804-285-2011

OBX|9|XTN|62332-2Birth hospital facility phone
number in Facility LN | | AAAA804/2852011 || ]]|O

Birth Hospital Name

OBX Segment with
OBX-3 = 62330-6

BON SECOURS ST
MARY'S HOSPITAL

OBX|7|TX]|62330-6”Birth hospital facility
nameALN| |[BON SECOURS ST MARY'S HOSPITAL|| ||| |0

Birth Hospital

OBX Segment with

5801 Bremo Road,

OBX|8|XAD|62331-4/Birth hospital facility

Address OBX-3=62331-4 Richmond, VA 23226 address”LN| |5801 BREMO
RDAARICHMONDAVAA23226] | ||| |0

Submitter

Information
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Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Submitter Code

ORC-21.10: Ordering
Facility Name

10614

BON SECOURS ST MARY'S HOSPITALAAMAAVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAA1061
4

Telephone Number

ORC-23: Ordering
Facility Phone Number

804-285-2011

ANAANBO4N2852011

Submitter Name

ORC-21.1: Ordering
Facility Name

BON SECOURS ST
MARY'S HOSPITAL

BON SECOURS ST MARY'S HOSPITALAAMAAVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAA1061
4

Submitter's Address

ORC-22: Ordering
Facility Address

5801 Bremo Rd,
Richmond, VA 23226

5801 BREMO RDAMRICHMONDAVAN23226"NUSANMA51760

Specimen Collected
by

OBR-10: Collector
Identifier

COLLECTOR

COLLECTOR
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Example Message

MSH|*~\&|SendingApplicationName”2.16.840.1.114222 XXX SO|SendingFacilityName”*2.16.840.1.114222 XXX SO|VA StarLIMSv10
Prod”2.16.840.1.114222.4.3.3.2.2.4"SO|VA PHL Richmond”2.16.840.1.114222.4.1.997771S0O|20170222185438-
0500]|OML*O21*OML_0O21|MessageControllD|P|2.5.1

PID|1]|569832 " "HospitalSystem&2.16.840.1.114222. XXX&ISOMR|[TWOATES TCASE|[MOMMAIDENTWO|201703100645-0500|M|[2028-9*Asian*HL 70005751
HOME SWEET HOMEARichmondAVAA23219MAN51 087 ||AM 1180448886666 ||||]]]|H Hispanic?HL70189]|Y|2]

NK1]1|TWOAMOMFIRST|MTHMother HL70063)||[]/1111119810722-0400||[[[11111| 7896 "SSA&2.16.840.1.113883.4.1&ISOASS

ORC|NW[XXXXXHospitalSystem*2.16.840.1.114222. XXXMSO||[[|II111/BON SECOURS ST MARY'S HOSPITALAMAAMYA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISONXX "10614[5801 BREMO RDAMRICHMONDAVAA23226AUSAMA51760[MAMM80442852011|||]]|

OBR|1|XXXXX"HospitalSystem”2.16.840.1.114222. XXX SO||54089-8"Newborn screening panel AHICALN]|||201703110717-0500|||COLLECTOR
OBX|1|ST|57723-9”Unique bar code number of Current sample”LN||22820172]|||]|O

OBX|2|TX|62323-1"Post-discharge Provider Identifier"LN||321]|||||O

OBX|3|TX|62324-9"Post-discharge Provider Name”LN||RAHAL MD FREDERICK]|||||O

OBX|4|XAD|62327-2"Post-discharge provider practice address”LN||5901 Lakeside Avenue®*Richmond*VA*23228]|||||O
OBX|5|XTN|62328-0"Post-discharge Practice Phone Number?LN||*804/2669616]|||||O

OBX|6|TX|62329-8"Birth hospital facility ID [Identifier] in Facility®LN||10614|]]|||O

OBX|7|TX|62330-6*Birth hospital facility name*LN||BON SECOURS ST MARY'S HOSPITAL||||||O
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OBX|8|XAD|62331-4Birth hospital facility address*LN||5801 BREMO RD*RICHMONDAVA*23226]|||/|0

OBX|9|XTN|62332-2"Birth hospital facility phone number in Facility LN||**AA280442852011]||||O

OBX|10|NM|8339-4Birthweight*LN|1]2756|g"gram UCUM|||||O

OBX|11|NM|57714-8"Obstetric estimation of gestational age*LN|1|39|wk*weeks*UCUM]|||||O

OBX|12|NM|58229-6"Body weight Measured --when specimen taken*LN|1|2813|g*gram*UCUM|||||O

OBX|13|CE|67704-7"Feeding types"LN|1|LA16914-6"Breast milk"LN]|||||O

OBX|14|CE|67704-7"Feeding types"LN|2|LA46-8"Other LN]||||||O

OBX|15|ST|67705-4"Other feeding types*LN|1|Formula ABC||||||O

OBX|16|CE|55197-8"Transfusion status QualitativeLN||Y*Yes*HL70136]|||||O

OBX|17|CE|79569-0"Blood product given [Type]*LN||116863004Transfusion of red blood cells*SCT||||||O

OBX|18|DTM|62317-3"Date of Last Blood Product Transfusion®LN||20170310|||||O
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TEST CASE 3 - HOMEBIRTH
Objective

This Test Case provides mock-up data to test the transmission of an HL7 2.5.1 order
message as specified in the PHII Newborn Dried Blood Spot (NDBS) Screening
Implementation Guide for Laboratory Orders

(U.S. Realm).

The data provided in this test case tests the sender’s ability to support the following scenario:

e Homebirth
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Example Collection Card

The following collection card has been populated with test data as listed in the test case specification.

: X X X X X X FoR UNSAT DGS-
: Lag CODE DCLS
' XXXXXXXX v R -
| ANT,

BABY'S NAME: LAST FIRST MEDICAL RECORD NUMBER|  BIRTHDATE | BIRTH TIME (MILITARY) (X) MALE

: 16 FEMALE

‘ THREE TESTCASE | 85691 03 162007 1 03 BER e ol
I BIRTH WEIGHT CURRENT WEIGHT | ETHNICITY RACE FEEDING TYPE

; 2937 2945 1( ) HISPANIC INDIAN 1( )BREAST 4( )SOY FORMULA

. e E97° 2(X) NON-HISPANIC 5( ) MIXED/OTHER 2(X) COW'S FORMULA

I GRAMS GRAMS 3(_) UNKNOWN 3( ) ASIAN 3( ) TPN 5( JOTHER __

| T TIME OF COLLECTION | GESTATIONAL AGE | TRANSFUSED ()N ( )Y {[JRBCs BABY'S TELEPHONE NUMBER
SRR YE1S %§f1L7§c ?g?'; M58 3 o 2LIPLASNA 804-444-3333

| BIRTH ORDER (#) S e —ks— |DATE . SOPLATELETS

"BABY'S ADDRESS ciy STATE ZIP CODE COUNTY OF RESIDENCE

' 1235 Happy Home Way Henrico VA 23219 Henrico

TMOTHER'S NAME: LAST FIRST MAIDEN BIRTHDATE SSN(LAST4DIG) | MASTER PATIENT INDEX
: THREE MOMFIRST MOMMAIDENTHREE | 02-16-1983 S

" NATIONAL PROVIDER _[TELEPHONE NUMBER BIRTH HOSPITAL CODE |TELEPHONE NUMBER SUBMITTER SAME AS: ( )BIRTH HOSP. ( )PROVIDER
§ EEED (I3 HOME BIRTH) SUBMITTER CODE — [TELEPHONE NUMBER

: 321 804-266-9616 10916 10614 804-285-2011

""BABY'S HEALTH CARE PROVIDER BIRTH HOSPITAL NAME SUBMITTER NAME

: RAHAL MD FREDERICK BON SECOURS ST MARY'S HOSPITAL
""HEALTH CARE PROVIDER'S ADDRESS BIRTH HOSPITAL ADDRESS SUBMITTER'S ADDRESS

' 5901 Lakeside Avenue 5801 BREMO RD

eIy STATE ZIP CODE | CITY STATE ZIP CODE __ |cimY STATE ZIP CODE

' Richmond VA 23228 Richmond VA 23226

| Commonwealth of Virginia Department of General Services SPECIMEN COLLECTED BY (PRINT NAME) FORM COMPLETED BY (PRINT NAME)

I Newborn Screening Laboratory Useb

: 600 N. 5th St. Richmond, VA 23219 COLLECTOR XXXX)iXX
1 Telephone:(866)378-7730 Doc. #8615 (Rev. 05/11/15) LAST, FIRST LAST, FIRST
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Test Case Specification

The following specification outlines key fields appearing within predefined segments (MSH, PID, NK1, ORC, OBR, and
SPM) as well as data transmitted by OBX segments. The following data will be entered into the system for validation of
data capture and messaging functionality:

Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 3

N\A MSH-3: Sending SendingApplicationName”2.16.840.1.114222 .XXX" SO
Application

N\A MSH-4: Sending SendingFacilityName”2.16.840.1.114222 XXX"ISO
Facility

N\A MSH-5: Receiving VA StarLIMSv10 Prod”2.16.840.1.114222.4.3.3.2.2.47S0O
Application

N\A MSH-6: Receiving VA PHL Richmond”~2.16.840.1.114222.4.1.99777ISO

Facility

Barcoded Device OBX Segment with 22820176 OBX|1|ST|57723-9”Unique bar code number of Current
Identifier OBX-3=57723-9 sample”LN||22820176||]]]]|O

Baby's Name

Last PID-5.1: Family Name | THREE THREEATESTCASE

First PID-5.2: Given Name TESTCASE THREEATESTCASE

Baby's

Information

Medical Record PID-3.1: Patient 85691 85691 M HospitalSystem&2.16.840.1.114222 XXX&ISO*MR
Number Identifier List

Birth Date PID-7: Date of Birth 3/16/2017 201703161053-0400
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 3

Birth Time PID-7: Date of Birth 10:53 201703161053-0400

(Military)

Sex PID-8: Sex Male M

Birth Weight OBX Segment with 2937 grams OBX|6|NM|8339-47Birthweight*LN|1]|2937|grgram”UCUM| ||| |O
OBX-3 =8339-4

Current Weight OBX Segment with 2945 grams OBX|8|NM|58229-6"Body weight Measured --when specimen
OBX-3 =58229-6 taken”ALN|1]2945|grgram UCUM| ||| |O

Ethnicity PID-22: Ethnic Group Not Hispanic or N~Not Hispanic or Latino"HL70189

Latino
Race PID-10: Race White 2106-3*White"HL70005
Feeding Type OBX Segment with Cow’s Formula LA16915-3”Lactose formula”LN

OBX-3 =67704-7

Other Feeding
Type

OBX Segment with
OBX-3 =67705-4

MultiBirth PID-24: Multiple Yes Y
Birth Indicator
Birth Order (#) PID-25: Birth Order 1 1
Date of Collection OBR-7: Observation 3/17/2017 201703171255-0400
Date/Time
Time of Collection OBR-7: Observation 12:55 201703171255-0400
(Military) Date/Time
Gestational Age OBX Segment with 38 weeks OBX|7|NM|57714-8"Obstetric estimation of gestational

OBX-3=57714-8

age”LN|1|38|wk*weeks?UCUM]|||]]|O
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Field

Mapped HL7
Element

Test Case Value

Sender’s Value

Message Example 3

Baby's Telephone
Number

PID-13: Phone
Number - Home

804-444-3333

AAAANG04N4443333

Transfusion

Information
Transfused OBX Segment with No OBX|12|CE|55197-8"Transfusion status
OBX-3 =55197-8 Qualitative LN | INANo”HL70136]| | ||| |O
Transfusion Date OBX Segment with
OBX-3=62317-3
Type (RBCs, OBX Segment with
Plasma, Platelets) OBX-3 =79569-0
Baby's Address
Street PID-11.1 1235 HAPPY 1235 HAPPY HOME WAY~HenricorVA”A23219/AMA51087
HOME WAY
City PID-11.3 Henrico 1235 HAPPY HOME WAY~AMHenricoAVAN23219MMAN51087
State PID-11.4 VA 1235 HAPPY HOME WAY~AMHenricorVAN23219MMAN51087
Zip Code PID-11.5 23219 1235 HAPPY HOME WAY~AMHenricoAVAN23219AAAA51087
County of PID-11.9 51087 1235 HAPPY HOME WAY~AMHenricoAVAN23219MAAA51087
Residence
Mother's Name
Last NK1-2.1: Family THREE THREEAMOMFIRST
Name
First NK1-2.2: Given Name | MOMFIRST THREEAMOMFIRST
Maiden PID-6: Mother's MOMMAIDENTH MOMMAIDENTHREE

Maiden Name

REE
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 3
Mother's
Information
Birth Date NK1-16: Next of Kin 2/16/1983 19830216-0500
Date/Time of Birth
SSN (Last 4 DIG.) NK1-33.1: ID Number | 3982 3982ANMSSAR?2.16.840.1.113883.4.1&ISOASS
Provider
Information
National Provider OBX Segment with 321 OBX|2|TX|62323-1*Post-discharge Provider

Identifier

OBX-3 =62323-1

IdentifierALN| [321]]||||O

Telephone
Number

OBX Segment with
OBX-3 =62328-0

804-266-9616

OBX|5|XTN|62328-0"Post-discharge Practice Phone
NumberALN | | AAAAA804/2669616] | |]] |0

Baby's Health Care | OBX Segment with RAHAL MD OBX|3|TX|62324-9 Post-discharge Provider Name~LN| | RAHAL MD

Provider OBX-3 = 62324-9 FREDERICK FREDERICK||]|]]O

Heath Care OBX Segment with 5901 Lakeside OBX|4|XAD|62327-2"Post-discharge provider practice

Provider's Address | OBX-3 =62327-2 Avenue, address”LN||5901 Lakeside Avenue”*Richmond”VA~23228]|||]]|O
Richmond, VA
23228

Birth Hospital

Information

Homebirth OBX Segment with Yes (homebirth OBX|10|CE|73766-8"Place where birth occurred”LN|1|LA20033-

OBX-3 =73766-8 checked) 9rHome birthALN|||]]]O
Birth Hospital OBX Segment with 10916 OBX|11|TX]|62329-8"Birth hospital facility ID [Identifier] in

Code OBX-3 =62329-8 Facility”LN| |10916]||||||O
Telephone OBX Segment with
Number OBX-3 =62332-2
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Field

Mapped HL7
Element

Test Case Value

Sender’s Value

Message Example 3

Birth Hospital
Name

OBX Segment with
OBX-3 = 62330-6

Birth Hospital
Address

OBX Segment with
OBX-3 =62331-4

Submitter
Information

Submitter Code

ORC-21.10: Ordering
Facility Name

10614

BON SECOURS ST MARY'S HOSPITALAMAAYA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAA10614

Telephone
Number

ORC-23: Ordering
Facility Phone
Number

804-285-2011

ANANABD4N2852011

Submitter Name

ORC-21.1: Ordering

BON SECOURS ST

BON SECOURS ST MARY'S HOSPITALAAMAAYA PHL

Facility Name MARY'S Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAM10614
HOSPITAL
Submitter's ORC-22: Ordering 5801 Bremo Rd, 5801 BREMO RDARICHMONDAVA~23226MUSAMA51760
Address Facility Address Richmond, VA
23226
Specimen OBR-10: Collector COLLECTOR COLLECTOR
Collected by Identifier
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Example Message

MSH|*~\&|SendingApplicationName”2.16.840.1.114222 XXX SO|SendingFacilityName”*2.16.840.1.114222 XXX ISO|VA StarLIMSv10
Prod"2.16.840.1.114222.4.3.3.2.2.4"|SO|VA PHL Richmond”2.16.840.1.114222.4.1.9977"S0|20170222185438-
0500]|OML*O021*OML_0O21|MessageControllD|P|2.5.1

PID|1||85691 " HospitalSystem&2.16.840.1.114222 XXX&ISO*MR|| THREEATESTCASE[MOMMAIDENTHREE|201703161053-0400[M|[2106-
3"White*HL70005|1235 HAPPY HOME WAYAHenrico®VAA23219MAN51087||AMAMME0444443333|[]]|]]]INANot Hispanic or Latino*HL70189][Y|1]

NK1]1|THREEAMOMFIRST|MTH*Mother*HL70063||||ll11/]1/119830216-0500]||[IIIII[]///]|3982**SSA&2.16.840.1.113883.4.1&SOASS

ORC|NW[XXXXXHospitalSystem2.16.840.1.114222. XXXMSO|[[[[[II111/BON SECOURS ST MARY'S HOSPITALAMAMVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISONXX "10614|5801 BREMO RDAMRICHMONDAVAA23226AUSAMA51760|MAMM80442852011|||]]|

OBR|1|XXXXX"HospitalSystem”2.16.840.1.114222. XXX"ISO||54089-8"Newborn screening panel AHICALN|||20170411185423-0500|||COLLECTOR
OBX|1|ST|57723-9”Unique bar code number of Current sample”LN||22820176]|||]|O

OBX|2|TX|62323-1"Post-discharge Provider Identifier"LN||321]|||||O

OBX|3|TX|62324-9"Post-discharge Provider Name”LN||RAHAL MD FREDERICK]|||||O

OBX|4|XAD|62327-2"Post-discharge provider practice address”LN||5901 Lakeside Avenue**Richmond*VA*23228]||||]|O
OBX|5|XTN|62328-0"Post-discharge Practice Phone NumberALN||*2804/2669616]||]|O

OBX|6|NM|8339-4"Birthweight*LN|1]2937|g*gram UCUM|||||O
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OBX]|7|NM|57714-8"Obstetric estimation of gestational age*LN|1|38|wk*weeks*UCUM|||||O

OBX|8|NM|58229-6"Body weight Measured --when specimen taken*LN|1|2945|g"gram*UCUM|||]|O

OBX|9|CE|67704-7"Feeding types”LN|1|LA16915-3"Lactose formula*LN||||||O

OBX|10|CE|73766-8"Place where birth occurred*LN|1|LA20033-9"Home birth*LN]|||||O

OBX|11|TX|62329-8"Birth hospital facility ID [Identifier] in Facility"LN||10916]|||||O

OBX|12|CE|55197-8"Transfusion status Qualitative LN||N*No”*HL70136||||||O
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TEST CASE 4 — PREMATURE BIRTH
Objective

This Test Case provides mock-up data to test the transmission of an HL7
2.5.1 order message as specified in the PHII Newborn Dried Blood Spot
(NDBS) Screening Implementation Guide for Laboratory Orders

(U.S. Realm).

The data provided in this test case tests the sender’s ability to support the following
scenario:

e Demonstrate ability to populate a variety of metadata values
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Example Collection Card

The following collection card has been populated with test data as listed in the test case specification.

| [] X X X X X X X X ] o UNSAT DGS-

: Lag COCE DCLS

= XXKXKXKX [ g

! / / | T,

'BABY'S NAME: LAST FIRST MEDICAL RECORD NUMBER BIRTHDATE | BIRTH TIME (MILITARY) () MALE

: 99 FEMALE

| FOUR TESTCASE | 236589 03-22-2017 0417 SEX ) eU0US

. BIRTH WEIGHT CURRENT WEIGHT | ETHNICITY RACE FEEDING TYPE

; 1585 1603 1( ) HISPANIC 1.JBLK, 4 )AMER, INDIAN 1( )BREAST 4( )SOY FORMULA

. | 19°° el 2( ) NON-HISPANIC 2(.)WHT.  5(X) MIXED/OTHER 2( )COW'S FORMULA

: GRANS GRANS 3(X) UNKNOWN 3( )ASIAN 3(X) TPN 5( JOTHER __

' MULTIBIRTH () YES Sﬂ.TIE: TIME OF COLLECTION | GESTATIONAL AGE |TRANSFUSED ( )N (X)Y 10RBCs BABY'S TELEPHONE NUMBER

| 3 03252017 5757 34 03-22-2017  2LRLASMA 804-222-9999

' BIRTH ORDER (#) 2 s | o —meers — |[PATE_“5/™% %" 3RIPLATELETS

"BABY'S ADDRESS CITY STATE ZIP CODE COUNTY OF RESIDENCE

' 2156 Lovely Lane Henrico VA 23219 Henrico

TMOTHER'S NAME: LAST FIRST MAIDEN BIRTH DATE SSN(LAST4DIG) | MASTER PATIENT INDEX

i FOUR MOMFIRST MOMMAIDENFOUR 10-19-1978 (59%d

" NATIONAL PROVIDER [TELEPHONE NUMBER BIRTH HOSPITAL CODE |TELEPHONE NUMBER SUBMITTER SAME AS: ( )BIRTH HOSP. ( )PROVIDER

+ IDENTIRER (0J HOME BIRTH) [SUBMITTER CODE — [TELEPHONENUWMEER

: 321 804-266-9616 10614 804-285-2011 10614 804-285-2011

"BABY'S HEALTH CARE PROVIDER BIRTH HOSPITAL NAME SUBMITTER NAME

! RAHAL MD FREDERICK BON SECOURS ST MARY'S HOSPITAL BON SECOURS ST MARY'S HOSPITAL

HEALTH CARE PROVIDER'S ADDRESS BIRTH HOSPITAL ADDRESS SUBMITTER'S ADDRESS

: 53801 Lakeside Avenue 5801 BREMO RD 5801 BREMO RD

ey STATE ZIP CODE | CITY STATE ZIP CODE cY STATE ZIP CODE

: Richmond VA 23228 Richmond VA 23226 Richmond VA 23226

| Commonwealth of Virginia Depariment of General Services SPECIMEN COLLECTED BY (PRINT NAME) FORM COMPLETED BY (PRINT NAME)

I Newborn Screening Laboratory Useb

: 600 N. 5th St. Richmond, VA 23219 COLLECTOR XXXX}iXX
[ | i Telephone: (866) 378-7730 Doc. #8615 (Rev. 05/11/15) LAST, FIRST LAST, FIRST
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Test Case Specification

The following specification outlines key fields appearing within predefined segments (MSH, PID, NK1, ORC, OBR, and
SPM) as well as data transmitted by OBX segments. The following data will be entered into the system for validation of
data capture and messaging functionality:

Field Mapped HL7 Element Test Case Value Sender’s Value Message Example

N\A MSH-3: Sending SendingApplicationName”2.16.840.1.114222 .XXX"ISO
Application

N\A MSH-4: Sending SendingFacilityName”2.16.840.1.114222 .XXX"SO
Facility

N\A MSH-5: Receiving VA StarLIMSv10 Prod”2.16.840.1.114222.4.3.3.2.2.47SO
Application

N\A MSH-6: Receiving VA PHL Richmond”2.16.840.1.114222.4.1.99777ISO

Facility

Barcoded Device | OBX Segment with 22820177 OBX|1|ST|57723-9~Unique bar code number of Current
Identifier OBX-3=57723-9 samplerLN||22820177|]]]||O

Baby's Name

Last PID-5.1: Family Name FOUR FOURATESTCASE

First PID-5.2: Given Name TESTCASE FOURATESTCASE

Baby's

Information

Medical Record PID-3.1: Patient 236589 2365897 AHospitalSystem&2.16.840.1.114222 XXX&ISO*MR
Number Identifier List

Birth Date PID-7: Date of Birth 3/22/2017 201703220417-0400
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Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Birth Time PID-7: Date of Birth 04:17 201703220417-0400

(Military

Sex PID-8: Sex Ambiguous A

Birth Weight OBX Segment with 1585 grams OBX|10|NM|8339-
OBX-3 = 8339-4 47Birthweight LN |1|1585 |g*gramAUCUM| ||| |O

Current Weight OBX Segment with 1603 grams OBX|12|NM|58229-6"Body weight Measured --when
OBX-3 =58229-6 specimen taken”LN|1|1603|g*rgram UCUM| ||| |O

Ethnicity PID-22: Ethnic Group Unknown UArUnknown”~HL70189

Race PID-10: Race Other 2131-17Other Race”HL70005

Feeding Type OBX Segment with TPN OBX|13|CE|67704-7 Feeding types LN |1|LA12418-
OBX-3 = 67704-7 2ATPNALN|[]]]]0

Other Feeding OBX Segment with

Type OBX-3=67705-4

MultiBirth PID-24: Multiple Birth Yes Y
Indicator

Birth Order (#) PID-25: Birth Order 3 3

Date of OBR-7: Observation 3/22/2017 201703222315-0400

Collection Date/Time

Time of OBR-7: Observation 23:15 201703222315-0400

Collection Date/Time

Gestational Age OBX Segment with 34 weeks OBX|11|NM|57714-8"Obstetric estimation of gestational

OBX-3=57714-8

age LN|1|34|wk~weeks*UCUM| ||| |0

Baby's
Telephone
Number

PID-13: Phone
Number - Home

804-222-9999

ANNANBO4N2229999
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Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Transfusion

Information
Transfused OBX Segment with Yes OBX|14|CE|55197-8ATransfusion status
OBX-3 = 55197-8 Qualitative LN | | YAYesAHL70136| | | |]]O
Transfusion OBX Segment with 3/22/2017 OBX|16|DTM|62317-3 Date of Last Blood Product
Date OBX-3=62317-3 Transfusion LN | |20170322| ||| ]|O
Type (RBCs, OBX Segment with Platelets OBX|15|CE|79569-0”Blood product given
Plasma, OBX-3 =79569-0 [Type]~LN| |12719002~PlateletASCT|| ||| |O
Platelets)
Baby's Address
Street PID-11.1 2156 Lovely Lane 2156 LOVELY LANEAMHenricorVAN23219MMNAN51087
City PID-11.3 Henrico 2156 LOVELY LANEAMHenricorVAN23219MMNAN51087
State PID-11.4 VA 2156 LOVELY LANEAHenricorVAN23219MMNANA51087
Zip Code PID-11.5 23219 2156 LOVELY LANEAHenricorVAN23219/MMNNA51087
County of PID-11.9 51087 2156 LOVELY LANEAHenricorVAN23219AMA51087
Residence
Mother's Name
Last NK1-2.1: Family Name FOUR FOURMMOMFIRST
First NK1-2.2: Given Name MOMFIRST FOURMMOMFIRST
Maiden PID-6: Mother's MOMMAIDENFOUR MOMMAIDENFOUR
Maiden Name
Mother's
Information
Birth Date NK1-16: Next of Kin 10/19/1978 19781019-0400

Date/Time of Birth
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Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

SSN (Last 4 DIG.) | NK1-33.1:ID Number 5934 5934AMASSA&2.16.840.1.113883.4.1&ISONSS
Provider

Information

National OBX Segment with 321 OBX|2|TX]|62323-1”Post-discharge Provider
Provider OBX-3=62323-1 IdentifierALN||321]]||||O

Identifier

Telephone OBX Segment with 804-266-9616 OBX|5|XTN|62328-0*Post-discharge Practice Phone
Number OBX-3 = 62328-0 NumberALN | | AAAAA80472669616( ||| ]]0

Baby's Health
Care Provider

OBX Segment with
OBX-3 =62324-9

RAHAL MD
FREDERICK

OBX|3|TX]|62324-9”Post-discharge Provider
Name LN | |[RAHAL MD FREDERICK]|| ||| |O

Heath Care OBX Segment with 5901 Lakeside OBX|4|XAD|62327-2*Post-discharge provider practice
Provider's OBX-3=62327-2 Avenue, Richmond, address”LN| |5901 Lakeside

Address VA 23228 Avenue™Richmond?AVA”23228] ||| ||O

Birth Hospital

Information

Birth Hospital OBX Segment with 10614 OBX|6|TX]|62329-8"Birth hospital facility ID [Identifier] in

Code

OBX-3 = 62329-8

Facility®LN| | 10614 || ||| |O

Telephone
Number

OBX Segment with
OBX-3 = 62332-2

804-285-2011

OBX|9|XTN|62332-22Birth hospital facility phone number in
Facility LN | | A AAA80472852011 ||| ] |0

Birth Hospital
Name

OBX Segment with
OBX-3 = 62330-6

BON SECOURS ST
MARY'S HOSPITAL

OBX|7|TX]|62330-6”Birth hospital facility name~LN| |BON
SECOURS ST MARY'S HOSPITAL|| ||| |0

Birth Hospital OBX Segment with 5801 Bremo Rd, OBX|8|XAD|62331-4/Birth hospital facility address”LN| |5801
Address OBX-3 = 62331-4 Richmond, VA 23226 BREMO RDARICHMONDAVAA23226( ||| | |0

Submitter

Information
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Field

Mapped HL7 Element

Test Case Value

Sender’s Value

Message Example

Submitter Code

ORC-21.10: Ordering
Facility Name

10614

BON SECOURS ST MARY'S HOSPITALAMAAVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAA10614

Telephone
Number

ORC-23: Ordering
Facility Phone Number

804-285-2011

ANAANBO4N2852011

Submitter Name

ORC-21.1: Ordering
Facility Name

BON SECOURS ST
MARY'S HOSPITAL

BON SECOURS ST MARY'S HOSPITALAMAAVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXX 10614

Submitter's ORC-22: Ordering 5801 Bremo Rd, 5801 BREMO RDMRICHMONDAVAN23226AUSAMAS51760
Address Facility Address Richmond, VA 23226

Specimen OBR-10: Collector COLLECTOR COLLECTOR

Collected by Identifier
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Example Message

MSH|*~\&|SendingApplicationName”®2.16.840.1.114222. XXXAISO|SendingFacilityName”*2.16.840.1.114222 XXX*SO|VA StarLIMSv10
Prod"2.16.840.1.114222.4.3.3.2.2.4"|SO|VA PHL Richmond”2.16.840.1.114222.4.1.9977*1S0|20170222185438-
0500]|OML*O021*OML_0O21|MessageControllD|P|2.5.1

PID|1]|236589 " "HospitalSystem&2.16.840.1.114222. XXX&ISOMR||FOURATESTCASE|MOMMAIDENFOUR|201703220417-0400|A|[2131-14Other
Race HL70005[2156 LOVELY LANEA*HenricorVAA23219MAN51087 ||AAAg0442229999]|[|]]]]|UAUnknownHL70189]|Y|3)|

NK1]1|FOURAMOMFIRST|MTHMotherrHL70063]||[//1111119781019-0400[[[[[[111I[[|5934*"SSA&2.16.840.1.113883.4.1&ISOASS

ORC|NW[XXXXXHospitalSystem2.16.840.1.114222. XXXMSO|[[[[[[I1111/BON SECOURS ST MARY'S HOSPITALAMAN/A PHL
Richmond&2.16.840.1.114222.4.1.9977&ISONXX "10614|5801 BREMO RDAMRICHMONDAVAA23226AUSAMA51760|MAMM80442852011|||]]|

OBR|1|XXXXX"HospitalSystem”2.16.840.1.114222 XXXSO||54089-8"Newborn screening panel AHICALN|||20170411185423-0500|||COLLECTOR
OBX|1|ST|57723-9”Unique bar code number of Current sample”LN||22820177]|||]|O

OBX|2|TX|62323-1"Post-discharge Provider Identifier"LN||321]|||||O

OBX|3|TX|62324-9"Post-discharge Provider Name”LN||RAHAL MD FREDERICK]|||||O

OBX|4|XAD|62327-2"Post-discharge provider practice address”LN||5901 Lakeside Avenue**Richmond*VA*23228]|||]|O
OBX|5|XTN|62328-0"Post-discharge Practice Phone Number?LN||*"""804/2669616]|||||O

OBX|6|TX|62329-8Birth hospital facility ID [Identifier] in Facility"LN||10614]|||||O
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OBX|7|TX|62330-6"Birth hospital facility name*LN||BON SECOURS ST MARY'S HOSPITAL||||||O

OBX|8|XAD|62331-4Birth hospital facility address*LN||5801 BREMO RD*RICHMONDAVA23226]|||||0

OBX|9|XTN|62332-2"Birth hospital facility phone number in Facility LN||****8042852011]|||||O

OBX|10|NM|8339-4*Birthweight*LN|1|1585|g*gram UCUM|||||O

OBX|11|NM|57714-8"Obstetric estimation of gestational age*LN|1|34|wk*weeks*UCUM]|||||O

OBX]|12|NM|58229-6"Body weight Measured --when specimen taken*LN|1]1603|g*gram*UCUM]|||||O

OBX|13|CE|67704-7*Feeding types*LN|1|LA12418-2ATPNALNI|||||O

OBX|14|CE|55197-8"Transfusion status QualitativeLN||Y*Yes*HL70136]|||||O

OBX|15|CE|79569-0"Blood product given [Type]*LN||12719002"Platelet*SCT]|||||O

OBX|16|DTM|62317-3"Date of Last Blood Product Transfusion®LN||20170322|||||]|O
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TEST CASE 5 — TRANSFUSION INDICATED
Objective

This Test Case provides mock-up data to test the transmission of an HL7
2.5.1 order message as specified in the PHII Newborn Dried Blood Spot
(NDBS) Screening Implementation Guide for Laboratory Orders

(U.S. Realm).

The data provided in this test case tests the sender’s ability to support the following
scenario:

e Demonstrate ability to send data elements related to Transfusion

39



Example Collection Card

The following collection card has been populated with test data as listed in the test case specification.

[ |

1 X X X X X X X X — — AT o
| LA CODE DCLS
| KXXAXKRX (= B oo
i ININS /N ONT,
| BABY'S NAME: LAST FIRST MEDICAL RECORD NUMBER BIRTH DATE BIRTH TIME (MILITARY) () f;ﬂé&hliE .
1 A.L
| FIVE TESTCASE | 154783 04-9-2017 0856 |SEX (X stous
[ BIRTH WEIGHT CURRENT WEIGHT | ETHNICITY RACE FEEDING
: 3589 3467 1{X) HISPANIC 1X)BLK,  4(..)AMER. INDIAN 1( )BREAST 4(X) SOY FORMULA
i et O 2( ) NON-HISPANIC 2( JWHI. 5( )MIXED/OTHER 2( )COW'S FORMULA
: SRANE SRANE 3( ) UNKNOWN 3( ) ASIAN 3( )TPN I —
"MULTIBIRTH ( ) YES TIME OF COLLECTION |GESTATIONAL AGE |[TRANSFUSED { )N (XJY BABY'S TELEPHONE NUMBER
! () CBIfEEquON (MILITARY) %
" BABY'S ADDRESS CITY STATE ZIP CODE COUNTY OF RESIDENCE
' 5698 Beautiful Boulevard Henrico VA 23219 Henrico
"MOTHER'S NAME: LAST FIRST MAIDEN 5E!Ig1'1Hgg»3TE SSN (LAST 4DIG) | MASTER PATIENT INDEX
! FIVE MOMFIRST MOMMAIDENFIVE el | 347l7 |
; NATIONAL PROVIDER  [TELEPHONE NUMBER BIRTH HOSPITAL CODE |[TELEPHONE NUMBER SUBMITTER SAME AS: ( )BIRTH HOSP. ( )PROVIDER
1 IDENTIRER (O HOME BIRTH) SUBMITTER CODE  [TELEPHONENUMEER
: 321 804-266-9616 10614 804-285-2011 10614 804-285-2011
""BABY'S HEALTH CARE PROVIDER BIRTH HOSPITAL NAME SUBMITTER NAME
: RAHAL MD FREDERICK BON SECOURS ST MARY'S HOSPITAL BON SECOURS ST MARY'S HOSPITAL
""HEALTHCARE PROVIDER'S ADDRESS BIRTH HOSPITAL ADDRESS SUBMITTER' S ADDRESS
! 5901 Lakeside Avenue 5801 EREMO RD 5801 BREMO RD
I CITY STATE ZIPCODE | CITY STATE ZIP CODE CITY STATE ZIP CODE
Richmond VA 23228 Richmond VA 23226 Richmond VA 23226
Commonwealth of Virginia Department of General Services SPECIMEN COLLECTED BY (PRINT NAME) FORM COMPLETED BY (PRINT NAME)
Newborn Screening Laboratory IUseb
600 N. 5th St. Richmond, VA 23219 COLLECTOR XXXX%XX
Telephone: (866) 378-7730 Doc. #8615 (Rev. 05/11/15) LAST FIRST [AST FIRST
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Test Case Specification

The following specification outlines key fields appearing within predefined segments (MSH, PID, NK1, ORC, OBR, and
SPM) as well as data transmitted by OBX segments. The following data will be entered into the system for validation of
data capture and messaging functionality:

Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 5

N\A MSH-3: Sending SendingApplicationName”2.16.840.1.114222 .XXX"SO
Application

N\A MSH-4: Sending SendingFacilityName”2.16.840.1.114222 .XXX"SO
Facility

N\A MSH-5: Receiving VA StarLIMSv10 Prod”2.16.840.1.114222.4.3.3.2.2.47SO
Application

N\A MSH-6: Receiving VA PHL Richmond”2.16.840.1.114222.4.1.99777ISO
Facility

Barcoded OBX Segment with 22820181 OBX|1|ST|57723-9~Unique bar code number of Current

Device OBX-3=57723-9 sample”LN||22820181||]]||O

Identifier

Baby's Name

Last PID-5.1: Family FIVE FIVEATESTCASE
Name

First PID-5.2: Given Name | TESTCASE FIVEATESTCASE

Baby's

Information
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 5

Medical PID-3.1: Patient 154783 154783 AHospitalSystem&2.16.840.1.114222 XXX&ISOMR

Record Identifier List

Number

Birth Date PID-7: Date of Birth 4/9/2017 201704090856-0400

Birth Time PID-7: Date of Birth 08:56 201704090856-0400

(Military)

Sex PID-8: Sex Female F

Birth Weight OBX Segment with 3589 grams OBX|10|NM|8339-4"Birthweight*LN|1|3589|g*rgram UCUM| ||| |O
OBX-3 =83394

Current OBX Segment with 3467 grams OBX|12|NM|58229-6"Body weight Measured --when specimen

Weight OBX-3 =58229-6 taken”ALN|1|3467|grgramAUCUM|||||O

Ethnicity PID-22: Ethnic Group | Hispanic HAHispanicAHL70189

Race PID-10: Race Black 2054-5"Black or African American*HL70005

Feeding Type | OBX Segment with Soy Formula OBX|13|CE|67704-7Feeding types"LN|1|LA14041-0"Lactose free
OBX-3 =67704-7 formula (including soy or hydrolyzed)LN||||]]|O

Other OBX Segment with

Feeding Type | OBX-3=67705-4

MultiBirth PID-24: Multiple No N
Birth Indicator

Birth Order PID-25: Birth Order

(#)

Date of OBR-7: Observation 4/12/2017 201704120115-0400

Collection Date/Time
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 5

Time of OBR-7: Observation 01:15 201704120115-0400

Collection Date/Time

Gestational OBX Segment with 40 weeks OBX|11|NM|57714-8"Obstetric estimation of gestational
Age OBX-3=57714-8 age LN |1]40|wk*weeksArUCUM| ||| |O

Baby's PID-13: Phone 804-444-6666 ANAANBO4N4446666

Telephone Number - Home

Number

Transfusion

Information
Transfused OBX Segment with Yes OBX|14|CE|55197-8ATransfusion status
OBX-3 =55197-8 Qualitative LN | | YAYesAHL70136]| | ||| |O
Transfusion OBX Segment with 4/10/2017 OBX|16|DTM|62317-3 Date of Last Blood Product
Date OBX-3=62317-3 TransfusionALN| [20170410]|||]]]O
Type (RBCs, OBX Segment with Platelets OBX|15|CE|79569-0"Blood product given
Plasma, OBX-3 =79569-0 [Type]rLN||12719002"Platelet SCT|||||]O
Platelets)
Baby's
Address
Street PID-11.1 5698 Beautiful 5698 BEAUTIFUL BOULEVARD”AMHenrico®VAN23219AMA51087
Boulevard
City PID-11.3 Henrico 5698 BEAUTIFUL BOULEVARDA"HenricoArVAN23219AAA51087
State PID-11.4 VA 5698 BEAUTIFUL BOULEVARD”*"HenricoAVA”23219/"A1A51087
Zip Code PID-11.5 23219 5698 BEAUTIFUL BOULEVARD”A"HenricoAVA*23219r"AA51087
County of PID-11.9 51087 5698 BEAUTIFUL BOULEVARD”A"Henrico"VA*23219/"AA51087
Residence
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 5
Mother's
Name
Last NK1-2.1: Family FIVE FIVEAMOMFIRST
Name
First NK1-2.2: Given MOMFIRST FIVEAMOMFIRST
Name
Maiden PID-6: Mother's MOMMAIDENFIVE MOMMAIDENFIVE
Maiden Name
Mother's
Information
Birth Date NK1-16: Next of Kin 5/6/1992 19920506-0500
Date/Time of Birth
SSN (Last 4 NK1-33.1: 1D 3477 34777MMANSSAR2.16.840.1.113883.4.1&ISOASS
DIG.) Number
Provider
Information
National OBX Segment with 321 OBX|2|TX]|62325-6"Post-discharge practice IDALN| |321]||]]|O
Provider OBX-3=62323-1
Identifier
Telephone OBX Segment with 804-266-9616 OBX|5|XTN|62328-0"Post-discharge Practice Phone
Number OBX-3 =62328-0 NumberALN | [AAAB04/2669616] ||| ] |O

Baby's Health
Care Provider

OBX Segment with
OBX-3 =62324-9

RAHAL MD
FREDERICK

OBX|3|TX]|62324-9”Post-discharge Provider Name~LN | |RAHAL MD

FREDERICK|||]]]O
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 5

Heath Care OBX Segment with 5901 Lakeside OBX|4|XAD|62327-2*Post-discharge provider practice

Provider's OBX-3 =62327-2 Avenue, Richmond, address”LN| | 5901 Lakeside Avenue”*Richmond”AVA~23228]|||||O
Address VA 23228

Birth

Hospital

Information

Birth Hospital | OBX Segment with 10614 OBX|6|TX|62329-8”Birth hospital facility ID [Identifier] in

Code

OBX-3 =62329-8

FacilityALN| | 10614 ||| |||O

Telephone
Number

OBX Segment with
OBX-3 = 62332-2

804-285-2011

OBX|9|XTN|62332-2/Birth hospital facility phone number in
Facility LN | | AAAAA80442852011] || | | |O

Birth Hospital
Name

OBX Segment with
OBX-3 =62330-6

BON SECOURS ST
MARY'S HOSPITAL

OBX|7|TX]|62330-6”Birth hospital facility name”LN| |BON SECOURS ST
MARY'S HOSPITAL|||]]|O

Birth Hospital

OBX Segment with

5801 Bremo Rd,

OBX|8|XAD|62331-4/Birth hospital facility address”LN| |5801 BREMO

Address OBX-3 = 62331-4 Richmond, VA RDAARICHMONDAVAA23226] || || |0
23226

Submitter
Information
Submitter ORC-21.10: Ordering | 10614 BON SECOURS ST MARY'S HOSPITALANAAYA PHL
Code Facility Name Richmond&?2.16.840.1.114222.4.1.9977&ISOMXXAA10614
Telephone ORC-23: Ordering 804-285-2011 ANAANBD4N2852011
Number Facility Phone

Number
Submitter ORC-21.1: Ordering BON SECOURS ST BON SECOURS ST MARY'S HOSPITALAAAAYA PHL
Name Facility Name MARY'S HOSPITAL Richmond&2.16.840.1.114222.4.1.9977&ISOAXXAA10614
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Mapped HL7

Field Element Test Case Value Sender’s Value Message Example 5
Submitter's ORC-22: Ordering 5801 Bremo Rd, 5801 BREMO RDAMRICHMONDAVAA23226 USAMA51760
Address Facility Address Richmond, VA
23226
Specimen OBR-10: Collector COLLECTOR COLLECTOR
Collected by Identifier
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Example Message

MSH|*~\&|SendingApplicationName”2.16.840.1.114222. XXX SO|SendingFacilityName”*2.16.840.1.114222. XXX*SO|VA StarLIMSv10
Prod"2.16.840.1.114222.4.3.3.2.2.4"|SO|VA PHL Richmond”2.16.840.1.114222.4.1.9977"S0|20170222185438-
0500]|OML*O021*OML_0O21|MessageControllD|P|2.5.1

PID|1][154783""HospitalSystem&2.16.840.1.114222 XXX&ISO*MR||FIVEATESTCASE|MOMMAIDENFIVE|201704090856-0400|F||2054-5"Black or African
American*HL70005|5698 BEAUTIFUL BOULEVARD”*Henrico*VA*23219AA51087|[AMAMM80474446666||[][||HAHispanic*HL70189||N|

NK1]1|FIVEAMOMFIRST|MTH*Mother*HL70063||[|||1]111|19920506-0500][|[[[111II[[[|3477A*ASSA&2.16.840.1.113883.4.1&ISOSS

ORC|NW[XXXXXHospitalSystem2.16.840.1.114222. XXXMSO|[[[[[II111/BON SECOURS ST MARY'S HOSPITALAMAMVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISONXX "10614[5801 BREMO RDARICHMONDAVAA23226AUSAMA51760[AMAM80442852011|]|l|

OBR|1|XXXXX"HospitalSystem”2.16.840.1.114222. XXX"ISO||54089-8"Newborn screening panel AHICALN|||20170411185423-0500|||COLLECTOR
OBX|1|ST|57723-9”Unique bar code number of Current sample”LN||22820181]|||]|O

OBX|2|TX|62323-1"Post-discharge Provider Identifier"LN||321]|||]|O

OBX|3|TX|62324-9"Post-discharge Provider Name”LN||RAHAL MD FREDERICK]|||||O

OBX|4|XAD|62327-2"Post-discharge provider practice address”LN||5901 Lakeside Avenue**Richmond*VA*23228]||||]|O
OBX|5|XTN|62328-0"Post-discharge Practice Phone Number LN||AA128042669616|||||O

OBX|6|TX|62329-8Birth hospital facility ID [Identifier] in FacilityLN||10614]|]|||O
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OBX|7|TX|62330-6"Birth hospital facility name*LN||BON SECOURS ST MARY'S HOSPITAL||||||O

OBX|8|XAD|62331-4Birth hospital facility address”LN||5801 BREMO RDARICHMONDAVA23226||[[]|0

OBX|9|XTN|62332-2"Birth hospital facility phone number in Facility*LN||*****804/2852011]|||||O

OBX|10|NM|8339-4*Birthweight*LN|1|3589|g*gram UCUM|||||O

OBX|11|NM|57714-8"Obstetric estimation of gestational age*LN|1|40|wk*weeks*UCUM]|||||O

OBX]|12|NM|58229-6"Body weight Measured --when specimen taken”LN|1|3467|g"gram*UCUM]|||||O

OBX|13|CE|67704-7"Feeding types"LN|1|LA14041-0"Lactose free formula (including soy or hydrolyzed)*LN||||||O

OBX|14|CE|55197-8"Transfusion status QualitativeLN||Y*Yes*HL70136]|||||O

OBX|15|CE|79569-0"Blood product given [Type]*LN||12719002"Platelet*SCT]|||||O

OBX|16|DTM|62317-3"Date of Last Blood Product Transfusion®LN||20170410]|||]|O
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TEST CASE 6 — ADDITIONAL METADATA
Objective

This Test Case provides mock-up data to test the transmission of an HL7
2.5.1 order message as specified in the PHII Newborn Dried Blood Spot
(NDBS) Screening Implementation Guide for Laboratory Orders

(U.S. Realm).

The data provided in this test case tests the sender’s ability to support the following
scenario:

e Demonstrate ability to send additional metadata values
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Example Collection Card

The following collection card has been populated with test data as listed in the test case specification.

X X X X X X X

Telephone: (866) 378-7730 Doc. #8615 (Rev. 05/11/15)

LAST, FIRST

LAST, FIRST

: UNSAT DGS-

I Egg CODE DCLS
' XXYXX\(XX vse R o
: / / LIN1N

' BABY'S NAME: LAST FIRST MEDICAL RECORD NUMBER BIRTHDATE | BIRTH TIME (MILITARY) (X) MALE

. FEMALE

| SIX TESTCASE | 565932 04-8-2017 1889 ISEX L EGUous
I BIRTH WEIGHT CURRENT WEIGHT | ETHNICITY RACE FEEDING =

; 3465 3426 1(_ ) HISPANIC 10.)BLK, INDIAN 1(X) BREAST 4(X) SOY FORMULA

. e 210 2(X) NON-HISPANIC 2(.JWHT.  5( )MIXED/OTHER 2( )COW'S FORMULA

l GRANS GRANS 3(_) UNKNOWN 3(" ) ASIAN 3(X)TPN 5( JOTHER __

| 7] TIME OF COLLECTION [GESTATIONAL AGE | TRANSFUSED [ JN (XY BABY'S TELEPHONE NUMEER
: MULTIBIRTH ( )YES BAEY N TIEn (N X)Y 10RBCs

' BIRTH ORDER () 04-9-2017 o 2le 39 DATE: _4-8-2017, prems 804-555-1111

"BABY'S ADDRESS cy STATE ZIP CODE COUNTY OF RESIDENCE

' 569 Pleasant Avenue Henrico VA 23219 Henrico

TMOTHER'S NAME: LAST FIRST MAIDEN BIRTH DATE SSN(LAST4DIG) | MASTER PATIENT INDEX
! SIX MOMFIRST MOMMAIDENSIX 11-25-1997 1588

| NATIONAL PROVIDER  [TELEPHONE NUMBER BIRTH HOSPITAL CODE |TELEPHONE NUMBER SUBMITTER SAME AS: (x)BIRTH HOSP. { )PROVIDER
+ IDENTIFIER (0 HOME BIRTH) [SUBMITTER CODE — [TELEPHONENUMBER
: 321 804-266-9616 10614 804-285-2011

"BABY'S HEALTH CARE PROVIDER BIRTH HOSPITAL NAME SUBMITTER NAME

: RAHAL MD FREDERICK BON SECOURS ST MARY'S HOSPITAL

HEALTHCARE PROVIDER'S ADDRESS BIRTH HOSPITAL ADDRESS SUBMITTER'S ADDRESS

' 5901 Lakeside Avenue 5801 BREMO RD

ChY STATE ZIP CODE | CITY STATE ZIP CODE CITY STATE ZIP CODE

: Richmond VA 23228 Richmond VA 23226

| Commonwealth of Virginia Department of General Services SPECIMEN COLLECTED BY (PRINT NAME) FORM COMPLETED BY (PRINT NAME)

' Newborn Screening Laboratory Use by

: 600 N. 5th St. Richmond, VA 23219 COLLECTOR XXXX-XX
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Test Case Specification

The following specification outlines key fields appearing within predefined segments (MSH, PID, NK1, ORC, OBR, and
SPM) as well as data transmitted by OBX segments. The following data will be entered into the system for validation of

data capture and messaging functionality:

Test Case Sender’s

Field Mapped HL7 Element Value Value Message Example 6

N\A MSH-3: Sending SendingApplicationName”2.16.840.1.114222 .XXX"SO
Application

N\A MSH-4: Sending Facility SendingFacilityName”2.16.840.1.114222 .XXX"SO

N\A MSH-5: Receiving VA StarLIMSv10 Prod”2.16.840.1.114222.4.3.3.2.2.47SO
Application

N\A MSH-6: Receiving VA PHL Richmond”2.16.840.1.114222.4.1.9977/1SO
Facility

Barcoded OBX Segment with 22820182 OBX|1|ST|57723-9~Unique bar code number of Current

Device OBX-3 =57723-9 sample”LN||22820182|| ||| |O

Identifier

Baby's Name

Last PID-5.1: Family Name SIX SIXATESTCASE

First PID-5.2: Given Name TESTCASE SIXATESTCASE

Baby's

Information

Medical Record | PID-3.1: Patient 565932 565932/ MHospitalSystem&2.16.840.1.114222 XXX&ISO*MR

Number Identifier List

Birth Date PID-7: Date of Birth 4/8/2017 201704081659-0500
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Test Case Sender’s
Field Mapped HL7 Element Value Value Message Example 6
Birth Time PID-7: Date of Birth 16:59 201704081659-0500
(Military)
Sex PID-8: Sex Male M
Birth Weight OBX Segment with 3465 grams OBX|10|NM|8339-4"Birthweight"LN|1|3465|grgram "UCUM| ||| |O
OBX-3 =83394
Current Weight | OBX Segment with 3426 grams OBX|12|NM|58229-6"Body weight Measured --when specimen
OBX-3 =58229-6 taken”ALN|1|3426|grgramAUCUM|||||O
Ethnicity PID-22: Ethnic Group Non-Hispanic N~Not Hispanic or Latino”HL70189
Race PID-10: Race Amer. Indian 1002-5~American Indian or Alaska Native*HL70005
Feeding Type OBX Segment with Soy formula OBX|13|CE|67704-7Feeding types LN |1|LA14041-0"Lactose free
OBX-3 =67704-7 Breast formula (including soy or hydrolyzed)ALN| ||| ||O
TPN OBX|14|CE|67704-7 Feeding types”LN|2|LA16914-6"Breast
milkALN| || ]]]0
OBX|15|CE|67704-7”Feeding typesALN |3 |LA12418-2ATPNALN| | ||| |0
Other Feeding OBX Segment with
Type OBX-3 =67705-4
MultiBirth PID-24: Multiple Birth
Indicator
Birth Order (#) PID-25: Birth Order
Date of OBR-7: Observation 4/9/2017 201704092216-0400
Collection Date/Time
Time of OBR-7: Observation 22:16 201704092216-0400
Collection Date/Time
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Test Case Sender’s
Field Mapped HL7 Element Value Value Message Example 6
Gestational Age | OBX Segment with 39 weeks OBX|11|NM|57714-8"Obstetric estimation of gestational

OBX-3=57714-8

age LN |1|39|wk*weeksArUCUM| ||| |O

Baby's
Telephone
Number

PID-13: Phone Number
- Home

804-555-1111

ANAANBO4N5551111

Transfusion

Information
Transfused OBX Segment with Yes OBX|16|CE|55197-8ATransfusion status
OBX-3=55197-8 Qualitative LN | | YAYesAHL70136]| | ||| |O

Transfusion OBX Segment with 4/8/2017 OBX|18|DTM|62317-3/Date of Last Blood Product

Date OBX-3=62317-3 TransfusionALN| [20170408]| ||| ]]O

Type (RBCs, OBX Segment with Plasma OBX|17|CE|79569-0”Blood product given

Plasma, OBX-3 =79569-0 [Type]~LN| | 13569004 Transfusion of plasma?SCT||||||O

Platelets)

Baby's Address
Street PID-11.1 569 Pleasant 569 Pleasant Avenue®*Henrico"VAA23219/AAAA51087

Avenue

City PID-11.3 Henrico 569 Pleasant Avenue®*"HenricoAVAA23219/ANAN51087
State PID-11.4 VA 569 Pleasant Avenue”®*HenricoAVA*23219/AN51087
Zip Code PID-11.5 23219 569 Pleasant Avenue”®*HenricoAVAA23219ANN51087
County of PID-11.9 51087 569 Pleasant Avenue”®*HenricorVA*23219/AMA51087

Residence

Mother's

Name

Last NK1-2.1: Family Name SIX SIXAMOMFIRST
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Test Case Sender’s

Field Mapped HL7 Element Value Value Message Example 6
First NK1-2.2: Given Name MOMPFIRST SIXAMOMFIRST
Maiden PID-6: Mother's Maiden | MOMMAIDEN MOMMAIDENSIX

Name SIX
Mother's
Information
Birth Date NK1-16: Next of Kin 11/25/1997 19971125-0500

Date/Time of Birth
SSN (Last 4 NK1-33.1: ID Number 1589 1589/MASSAR?2.16.840.1.113883.4.1&ISONSS
DIG.)
Provider
Information
National OBX Segment with 321 OBX|2|TX|62323-1*Post-discharge Provider IdentifierALN| [321] ||| ||O
Provider OBX-3=62323-1
Identifier
Telephone OBX Segment with 804-266-9616 OBX|5|XTN|62328-0"Post-discharge Practice Phone
Number OBX-3=62328-0 NumberALN | [AAA804/2669616] ||| ] |O

Baby's Health
Care Provider

OBX Segment with
OBX-3 =62324-9

RAHAL MD
FREDERICK

OBX|3|TX]|62324-9”Post-discharge Provider Name~LN| |RAHAL MD
FREDERICK||||]|O

Heath Care
Provider's
Address

OBX Segment with
OBX-3 = 62327-2

5901 Lakeside
Avenue,
Richmond, VA
23228

OBX|4|XAD|62327-2*Post-discharge provider practice address”LN||5901
Lakeside Avenue”*Richmond”VA~23228]|||]|O

Birth Hospital
Information
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Test Case Sender’s
Field Mapped HL7 Element Value Value Message Example 6
Birth Hospital OBX Segment with 10614 OBX|6|TX|62329-8”Birth hospital facility ID [Identifier] in

Code

OBX-3 =62329-8

Facility”LN| | 10614 ||| |||O

Telephone
Number

OBX Segment with
OBX-3 = 62332-2

804-285-2011

OBX|9|XTN|62332-2/Birth hospital facility phone number in
Facility LN | | AAAAA80442852011] || | | |O

Birth Hospital

OBX Segment with

BON SECOURS

OBX|7|TX]|62330-6”Birth hospital facility name”LN| |BON SECOURS ST

Name OBX-3 =62330-6 ST MARY'S MARY'S HOSPITAL| || ]]]O
HOSPITAL
Birth Hospital OBX Segment with 5801 Bremo OBX|8|XAD|62331-47Birth hospital facility addressALN| | 5801 BREMO
Address OBX-3 =62331-4 Rd, Richmond, RDAMRICHMONDAVAA232261 ||| ]]O
VA 23226
Submitter
Information
Submitter Submitter information Birth Hospital Please see below.
Same As: will continue to be sent

in ORC-21,22, and 23.
Please see below

Submitter Code

ORC-21.10: Ordering
Facility Name

10614

BON SECOURS ST MARY'S HOSPITALAAAAAVA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISOMXXAA10614

Telephone ORC-23: Ordering 804-285-2011 ANAANBO4N2852011

Number Facility Phone Number

Submitter ORC-21.1: Ordering BON SECOURS BON SECOURS ST MARY'S HOSPITALAAAAYA PHL

Name Facility Name ST MARY'S Richmond&2.16.840.1.114222.4.1.9977&ISOAXXAMA10614
HOSPITAL
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Test Case Sender’s
Field Mapped HL7 Element Value Value Message Example 6
Submitter's ORC-22: Ordering 5801 Bremo 5801 BREMO RDMRICHMONDAVAN23226AUSAMAS51760
Address Facility Address Rd, Richmond,
VA 23226
Specimen OBR-10: Collector COLLECTOR
Collected by Identifier
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Example Message

MSH|*~\&|SendingApplicationName”2.16.840.1.114222. XXXASO|SendingFacilityName”*2.16.840.1.114222 XXX*SO|VA StarLIMSv10
Prod”2.16.840.1.114222.4.3.3.2.2.4"SO|VA PHL Richmond”2.16.840.1.114222.4.1.997771S0|20170222185438-
0500]|OML*O21*OML_0O21|MessageControllD|P|2.5.1

PID|1]|565932* " HospitalSystem&2.16.840.1.114222 XXX&ISOMMR||SIX"TESTCASE|MOMMAIDENSIX|201704081659-0500|M||1002-5*American Indian or
Alaska Native"HL70005|569 Pleasant AvenueHenricorVAA23219AMA51087|[AAA80445551111|]]]11IINANot Hispanic or Latino*HL70189)]

NK1]1|SIXAMOMFIRST|MTH*Mother*HL70063||||[]11111|1997 1125-0500]|[IIIII[11/1/]|1589**SSA&2.16.840.1.113883.4.1&ISOASS

ORC|NW[XXXXXHospitalSystem*2.16.840.1.114222. XXXMSO|||[/[II11I/BON SECOURS ST MARY'S HOSPITALAAMYA PHL
Richmond&2.16.840.1.114222.4.1.9977&ISONXX "10614|5801 BREMO RDAMRICHMONDAVAA23226AUSAMA51760|MAMM80442852011|||]]|

OBR|1|XXXXX"HospitalSystem”2.16.840.1.114222 . XXX*S0O||54089-8"Newborn screening panel AHICALN|||20170411185423-0500|||COLLECTOR
OBX|1|ST|57723-9”Unique bar code number of Current sample”LN||22820182]|||||O

OBX|2|TX|62323-1"Post-discharge Provider Identifier"LN||321]|||||O

OBX|3|TX|62324-9"Post-discharge Provider Name”LN||RAHAL MD FREDERICK]|||||O

OBX|4|XAD|62327-2"Post-discharge provider practice address”LN||5901 Lakeside Avenue*Richmond*VA*23228]|||]|O
OBX|5|XTN|62328-0"Post-discharge Practice Phone Number?LN||*804/2669616]|||||O

OBX|6|TX|62329-8"Birth hospital facility ID [Identifier] in FacilityALN||10614]|||||O

OBX|7|TX|62330-6"Birth hospital facility name*LN||BON SECOURS ST MARY'S HOSPITAL|||||O

57



OBX|8|XAD|62331-4Birth hospital facility address*LN|[5801 BREMO RD*RICHMONDAVA23226||||||0

OBX|9|XTN|62332-2"Birth hospital facility phone number in Facility LN||**AA280442852011]||||O

OBX|10|NM|8339-4*Birthweight*LN|1|3465|g*gram UCUM|||||O

OBX|11|NM|57714-8"Obstetric estimation of gestational age*LN|1|39|wk*weeks*UCUM]|||||O

OBX|12|NM|58229-6"Body weight Measured --when specimen taken*LN|1|3426|g"gram*UCUM|||]|O

OBX|13|CE|67704-7"Feeding types"LN|1|LA14041-0"Lactose free formula (including soy or hydrolyzed)*LN||||||O

OBX|14|CE|67704-7"Feeding types"LN|2|LA16914-6"Breast milk"LN]|||||O

OBX|15|CE|67704-7AFeeding types*LN|3|LA12418-2ATPNALNI|||||O

OBX|16|CE|55197-8"Transfusion status Qualitative LN||Y*Yes"HL70136||||||O

OBX|17|CE|79569-0"Blood product given [Type]*LN||13569004"Transfusion of plasma*SCT]|||||O

OBX|18|DTM|62317-3"Date of Last Blood Product Transfusion®LN||20170408||||||O
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